GOVERNMENT OF THE DISTRICT OF COLUMBIA

DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
ENVIRONMENTAL REGULATION ADMINISTRATION
2100 MARTIN LUTHER KING, JR. AVENUE S.E.
WASHINGTON, D.C. 20020-5732

v

January 26, 1996

Mr. Paul Kaplan

Super Salvage, Inc.
1711 First Street, S.W.
Washington, D.C. 20024

Dear Mr. Kaplan:

This letter confirms the hazardous waste Compliance Evaluation
Inspection (CEI) conducted at your facility on January 23, 1996,
pursuant to the District of Columbia Hazardous Waste Management
Act, D.C. Law 2-64, as amended, and supporting regulations.

Super Salvage, Inc., (DCR 000 O ) generates less than 50
Kilograms per month of waste solvents that are disposed through
the Safety-Kleen Corporation.

No violations were observed during the inspection. If you have
any questions, you may contact me on (202) 645-6080, Ext. 3024.

L/Z/ng4gz%7/\viéyaé/,

S

Ghirmay Berhe .’
Environmental Chemist
Hazardous Waste Management Branch

Sincerely,

cc: EPA RCRA Enforcement



GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
ENVIRONMENTAL REGULATION ADMINISTRATION
HAZARDOUS WASTE MANAGEMENT BRANCH

LAND DISPOSAL RESTRICTION CHECKLIST

INSPECTORS NAME_Mr. Ghirmay Berhe
TITLE Epvironmental Chemist
DATE_January 23, 1996

I. R ) 4 ON:

A. Generator Name_Super Salvage, Inc.

B. Generator Address_1711 First Street, S.W.

C. Generator’s type of operation_Metal recovery

D. EPA ID #_DCR 000 _000 208

E. Contact person and phone number_ Mr. Paul Kaplan

II. GENERATOR COMPLIANCE:

A, Does the generator treat waste on site?
Yes X No

B. Were treatment residuals generated from RCRA exempt
units or processes? Yes X No
If yes list type of treatment units and processes.

C. Does the generator dispose of waste on site?
Yes X _No

D. Has the facility identified its restricted hazardous
wastes based on:

(i;) Knowledge of wastes



b. TCLP (Toxicity Characteristic Leaching Procedure)
list the restricted wastes identified by both
methods (attach a copy of the lab report).

Have any waste streams been misclassified?
Yes X No

Does the generator have all the appropriate
notifications/certifications for all restricted wastes
generated on site? X Yes No

If yes, does all of the applicable information
(manifest #s, waste streams and quantities) match with
the information on the manifests? X Yes No

Have all treatment standards been tabulated for all the
corresponding waste streams? X Yes No

Have any of the treatment standards been exceeded for
any of these waste streams? Yes X No

If yes, please explain:

Has the appropriate treatment method been utilized?
X Yes No

Comments: W o violations observed durin

this inspection.




D.C. CHECKLIST FOR S8MALL QUANTITY GENERATORS OF HAZARDOUS WASTE

Facility Name:_Super galvage, Inc.
Facility Address:_1711 First Btreet, 8.W.

EPA ID Number: DCr 000 000 208

Facility Representative:_Nr. Paul Kaplan
Inspector(s):_Mr. Ghirmay Berhe

Inspection Date:_January 23, 1996

Types of Waste generated and quantity of each per month (in
kilograms) '

001 <50

ANSWER THE FOLLOWING WITH Y for YES8, N for NO, and N/A FOR NOT
APPLICABLE

1. Are all containers labeled "“Hazardous Waste"? Y

2. Is the date accumulation began marked on the containers?Yy

3. Is the waste being accumulate on site greater than 180 days?N

4. Is the generator handling any prohibited or restricted
wvaste? Y

If yes £ill out LAND DISPOSAL RESTRICTION (LDR) CHECKLIST.

5. Are notification/certification being maintained for LDR
wvaste? Y

6. Does the generator have an up to date Contingency Plan? N/A

7. Does the generator have training records for employees
handling hasardous waste? MN/A

8. Are manifest being maintained for the required period of
time? Y

9. Do the EPA wvaste codes on the manifest match the waste
streams? Y



Comments and detailed of violations observed:

her ere ations -} 4 duri

on.
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I certify under penalty of lawthat | have personally examined and am familiar with the information submitted in thig
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Note: Mail completed form to the appropriate EPA Regional or State Ottice. (See Section il! of the nooklet tor addresils.)

EPA Form 8700-12 '21-90) Previous editicr 1z obsale*s



o ) ACKNOWLEDGEMENT OF NOTIFICATION
N, EPA OF REGULATED WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

LR OOnTOLTny TR AN
EPA 1.D. NUMBER pLECULL UL TF o I A

SUPTZ SALYAGS ING
1711 15T 5T 53

WASHINGTUN » BC  2{024

#AIKEZ CEWINNEY MI{HANMIC
INSTALLATION ADDRESS 1741 18T ST Sw

AASHINGTON »0L L4

EPA Form 8700-12A (6-90)






